MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . _  =63-004393

DEPARTMENT OF PUBLIC H AND :WELFAR -
S EAI-'I’: o 3 Z Registration Bi N 0. Pe) . N 3 G STATE FILE NUMBER
DO NOT “ITE AMENDED egistration District No, —________ % rimary Registration District No. \.5__ . —Rogistrar's No. %" T3 _

ON THIS STUB 7

1. 'D\H-QEB-I FEB 1 3 1983 ‘2. USUAL RESIDENCE (Where deceased ltved 1f “institution: . Residence before

a. COUNTY St, Louis X a. STATE Missouri b.  COUNTY 'b LOI].'LS admission)

b._.C(IJLY {If outside corporate limits, give . TOWNSHIP only} Léngth of stay-in 1b T COI}!Y . Inside Limits

TOWN 18 hours W Jennings ; Yei [ X No O

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits - d. STREET (If cutside,,give location) "Beside on Farm
HOSPITAL OR ADDRESS !

INSTIUTION. 112115 Ferry Nursing Home|Y=® MO 8502 Clifton Yés:(0 No B§
" NAME, OF DECEASED First Middle Taat 4. DATE Morth Day Year

(Tyee or print] LOULSE BRAMBITLA DA™ Jamary . 31 1963

3
4 ra . 3 SEX &. COLOR OR RACE 7. Marﬂgd x Never Married D 8. DATE OF BIRTH | # AGE {last birthday) [IF UNDER 1.YEAR | IF'UNDER 24 HR
5
&

V5.300
Rev. 4/59

_l4po00
2400?9.

DATE AMENDED

/ . f e Whi 'be' Widowed [m] Divorced [ 2 /19 /18911» 68 ye aI'S Meonths Days ‘Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE .(City and state or country) | 12. -CITIZEN OF WHAT COUNTRY
uring most of working 1ife, even:if retired) ———y

ousewife - oM:tlan,ITALY ‘Ue 5S¢ As

134. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME. © . 14. NAME OF RUSBAND OR WIFE

John Viscardi Theresa ell Charles Brambilla
T5. WAS DECEASED EVER IN U5, ARMED FORCE . |17 T Address
(Yes, no, or unknown) I (If yes; -give wer or dates

Ay
24 ¢X

10

18. CAUSE OF DEATH (Enter only.one caun?);:;e+‘ Tine Tor (8], (b, and [c}. — T " INTERVAL BETWEEN

PART |. 'DEATH WAS CAUSE - ONSET AND DEATH
o - -
‘ IMMEDIATE CAUSE (2} 42 Oy E/ﬁ; ] . Lo ong
Cc:inggiiom.‘if sy, 7 DUETO (b} °© (M‘_’_—- /0 7/—j
1 g - -
e emieE ] = . , >

stating the uni
lying - causs !nt DUE TO (e)‘

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but.not related 1o the terminal PART 1L ¥ decelsed wat  female was
“ 7 disease condition-given in PART | (a} there . a preqnfpcy in iast 90 days.

—
4
w
=
2
(¥
o]
[a]

o - : - l O Yes | 2 No I O Unkndwn

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Ilof item 18.)
’ sggpﬂou’\fm O a a - :

20¢. TIME: OF Hour Month, Day, Year
_ANIURY e

Ly

AMENDMENTS ON THIS RECORD ARE: AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

p.m.

20d. INJURY OGCURRED 0= PLACE OF_INJURY [e.5., in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, othica. bidg., etc.)
NOT WHILE AT WORK [

-21. | attended the de d from. //? 5— 0 M last law.h_all
Death octys t —itj; &7, Laen m on ﬂm date stated sbove, and jo the best of pfy knowludge, from the causes-atated.

-
22a. . P sg[ee or mlg( ) -22b. ADDRESS ATE SIGNED
| ooz et .

23a. BURIAL, CREMAT ON ‘23b. DATE " 123¢c. NAME OF: &M OR CREMA'I'ORY 23d. LOCATION {City, Tawn, or county)™ # (5tate)

BEMOVAL Bpe | ey 2, 1963 | Calvary Cemetéry Ste Louis _ Missourd

USE’ BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

removal
24, FUNERAL DIRECTOR ADDRESS' -25. DATE RECD.BY LzAi REG. |26.\MEGISTRAR'S SIGNATURE

BUCHHOLZ MORTUARY-5967 W.Florissant Ave| 2 —7/~ b A

{Licensed Embalmar’s Statement on Reverss Side)

BY AFFIDAVIT OF

ITEM NO:




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this-certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision. . :
Studerit : Signed \JC;/\;M F LA

Signature of Student Embalmer

Licensed Embalrmer No f :7’ 4

P. C. Addres;&&@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITtNG (Failure to comply
_with-the above.constitutes grounds for revocation of license). -

If embalmed by a STUDENT, he also .shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. -




